o SR Gy N c _ _ _
FILE NOBW: FILINBG FgE AFTERBMABY?g S $550.00 FILED

PROFIT ‘ 5;-"":’_ b rf \ FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION

ANNUAL REPORT r AR Sandra B. Mortham f
o *\}.:'i?"‘“é- Secretary of State
o & DIVISION OF CORPORATIONS S C Cretary 0 State

1998 &
DOCUMENT # 322693 (8)

1. Corporation Narme

DOLPHIN DEEP SEA FISHING, INC.

NSO

Principal Place of Business Mailng Address
810 DODECANESE BLVD 30 N KING AVE
TARPON SPRINGS FL 34689-3134 STE 400
TARPON SPRINGS FL 346893114 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/03/1967
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
=] 25| 80 N, Ring Aive. 56-1173100 Not Applicabla
Suite, Apt. #, etc Suite. Apt. #, elc. N . $8.75 Additional
r-azl m 5 e "‘I"a-) 6. Certificate of Status Desired O Fes Required
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 may 8
. . . n y Be
23 ;El Torean S as FL_ Trust Fund Contribution O Added to Fpes
Zip Counlry Zip Counry’ = 8. This corporation owes or has paid the cyrrent year Intangible
m 25 ;] 3%6‘?-\3134-5?] ‘-—'5 Personal Property Tax due June 30. |&Y@s O Ne
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
KLIMIS. GEORGE N. 81| Name
30 N RING AVE B2| Streot Address (P.O. Box Number is Not Acceptable)
STE 400
TARPON SPRINGS FL 34689 83
84| Cay F L aiZip Code
11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 6070505, Florida Stalutes,

CR2E034 (10/97)

SIGNATURE S
Signature_ typed or prnlacd name of registared agont and hitle: it applicable (NGTE: Reglslered Apenl signatule required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD | MGETEE T17TIME [JChange L Addifion
NAME GEORGIOU,JOHN G 12 NAME
steeer aooeess | 810-A DODECANESE BLVD 13 STREET ADDRESS
CiTY-ST-2P TARPON SPRINGS FL 1.4 BHTY-ST-2P
T T8 |RIEG 21 TTLE [JCranga ] Addition
NAME GEORGIOU, JOY 2.2 NAME
srreet aboness | 890 DODECANESE BLVD. 23 STREET ADORESS
CITY-S1-2P TARPON SPGS. FL 2.4 CITY-ST-2IP
TILE [T oeeere 3110LE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CIY-§1- 2P 3.4 CITY-ST-2IP
TILE T DELETE 41TTLE [Jchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET AODRESS
oiTY-St- 1P 44 CITY-ST-21
TILE [ oewete 51 THLE [Tchange (] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2IP
TITLE [T petkte 6.1 TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2IP 6.4 CITY-ST-2IP

14, | hereby cerlify that the information supphed with this filing does nat qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. ) fusther certify that the inforrnation
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13.f changed. or on an atlachmonl with an address.
b -
SIGNATURE: SR DR G




